Form 5500-SF

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Department of Labor

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

Benefit Plan

2018

This Form is Open to

Revenue Code (the Code). Public | ti
ublic Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning

01/01/2019

and ending  11/21/2019

a single-employer plan

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report the final return/report

D an amended return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

a short plan year return/report (less than 12 months)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
NORTHERN ARIZONA RADIOLOGY CASH BALANCE PLAN AND TRUST plan number
(PN) » 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-5654362
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

NORTHERN ARIZONA RADIOLOGY IMAGING, LLC

77 W. FOREST AVE., STE 101
FLAGSTAFF, AZ 86001

928-773-2515

2d

Business code (see instructions)
621111

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 46
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 33
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 12/18/2019 RUSSELL J. SNOW, EA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2018)
v.171027
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6a
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4218683. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 2777856
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 2777856 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 165261
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 165261
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 2936499
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2936499
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -2771238
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8 -6618

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1l 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) ettt h e a ettt et e s 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
(o2 10T I o) 1 =Y = T O PP

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

STRUNK HR, LLC 401(K) PLAN 20-5654362 001




DocuSign Envelope |D: BE3ECF3D-1317-4041-A2F7-88359621C788

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110
Departmany of the Troasury Benefit Plan
fitera! Rovanus Sandca This form Is required 1o be filed undar sections 104 and 4065 of the Employee Retirement 2018
Depastmant of Labor Income Security Act of 1874 {ERISA), and sections 6057(b) and 6058(a) of the Intamal
Enployss Benelits Secuity Adrinistaton Revenue Code {the Code). This Form Is Open to
; Public inspection
Ponslon Bonafit Gussanty Corporation b _Comgplete all entries In accordance with the instructions to the Form 5500-SF.

{ _Partl | Annual Report ldentification Information

For catendar plan year 2018 or fiscal plan year beginning 01/01/2019 and ending 11/21/2019
@ a single-employer plan D a multiple-smplaysr plan {not muitlemployer) {Filers checking this box must attach a
A This returnireport Is for: list of participating employer information in accordance with the form instructions. )
D a one-pasticipant plan D a forelgn ptan

B This ret I
5 relumireport ls D the fiest retlumn/freport @lhe final relum/report

D an amended relum/report @ a shorl plan year retumnireport {less than 12 months)

C Check boxf filng under: G Form 5558 D automatic extension D DFYC pragram
D spacial extansion {enter descriplion)

| Partll | Basic Plan Information—enter al requested Infamation

1a Name of plan 1b Three-digit
Northern Arizona Radiology Cash Balance Plan and Trust plan number
{FPN) P 002
1¢ Effective date of plan
01/01/2013
2a& Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number
Malling address (include room, apt., suite no. and streel, ar P.O, Box) {EIN)20-5654362

City or town, state or province, couniry, and ZIP or foreign postal code (if foreign, see instructions)

Northern Arizona Radiology Imaging, LLC 2¢ Sponsor's telephons number

8928-773-2515

77 W. Forest Ave., Ste 101 2d Business code (ses instruclions)

Flagstaff AZ 86001 621111

3a Plan adminlstrator’s name and address @ Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 if the name andfor EIN of the plan spensor o the plan name has changed slnce the last returnreport filed for 4b EiN
this plan, enter tha plan sponsor's name, EIN, the plan name and the plan number from the last relurn/report,

a Sponsor's name 4d pN
¢ Plan Name
5a Total number of parlicipants at the beginning of the PIAN YOAE .. .........cooocveee e eeeeee et 5a 46
b Total number of participants at the end of the plan year .. 5b o
€ Number of participants with account balances as of the end of lhe plan year (on]y daﬂned coninbu!ion plans 5
GOMIPEBLE TRIS JIBMY ..ot et s e e s rer e et s r e b E b b 40 b sen s esae seseesesre seaeatssa st snateer sansesntess
{1} Total number of active participants at the beginning of the PIAN YA ... e airesoneemses e eeresessens Sd{1) 33
d{2) Total number of active pariicipants at the end of the PIan Year...................oe.oveoeen e s 5d{2)
€ Number of participants who terminated employment duting the plan year wilh accmed benefits thal were loss Se
Whan 1009 VOSIOM .ottt st eer b b e enr et b r e st pat s 0

Cautlon: A penalty for the jate or Incomplete filing of this return/report will be assessed unless reasonabie cause is established.

Under panaltlesi:ﬂ Q ry,and other penalties set forth in the instrucllons, | declare that | have examined this felurnireport including, If applicable, a Schedule
S8 or Scheflyla mpfJ fod and signed by an eancluary, as well as the electronic version of this retum/freport, and to the best of my knowledge and
[

“SIBN - [ —FoeorEesssEr17.. \-f“,/4 ;SL—-—\ 12/12/2019 | |1:51n P3k VA Mg& SELnCp]

HERE: @ﬁﬁiﬁ?&'ﬁ# fﬂauA(imInjs!rpl( o Dale Enter name of individual signing as plan administrator
e mpfk 1

sion | (o A e 12/12/2019 | [1:300eRKAERT 0 L T A

HERE : Sig 1Y ﬂ’i%“os grgployarlplan SpPONsor Date Enter name of indlvidual signing as employer or plan sponsor_j
For Papulwork Réduction Act Notlce, soe the Instructions for Form 6600-5F. Form E500-SF {2018}

v.571027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStrUCHONS. ) ...........ccceveveveveveieeieieeeceeeeeeeeeieans

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cccooiiiiiiiiiiiii e

@ Yes |:[ No
@ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... @ Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

4218683 (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
@ TOtal PIAN @SSES ... 7a 2,777,856
b Total plan liabilities ..................cccccoooovorerereiiieieeeeeeeeeeeee . 7b 0
C Net plan assets (subtract line 7b from line 7a) ..............c..cc........... 7c 2,777,856
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) ETNPIOYETS .oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeenee 8a(1) 0
(2) PartiCiDaNtS............o.oeveeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeerereeeana. 8a(2) 0
(3) Others (including rolloVers)..............c.ccoiiiieiiiiieiiiiiiiiieaee 8a(3) 0
b Otherincome (I0SS) ........c.c..c.ovoueiieiieeeeeeeeeeeeeeeeeeeeeeee. 8b 165,261
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 165,261
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits)..........ooovviiiiiiiiiiiiiii 8d 2,936,499
e Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 0
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2,936,499
i Netincome (loss) (subtract line 8h from line 8C) ........................... 8i -2,771,238
j Transfers to (from) the plan (see iNStructions)...............c.cccco.oveeunne. 8j -6,618
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 1I 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction X
L CeTe =T 4 PP UPPN 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions %
[4=Yoola =Yoo o I T T=T [0 F U PRSPPI 10b
C Was the plan covered by a fidelity DONA? .........ccooiiriiiiiiiiie e 10c | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESTY? ......oiiiiiiiiii e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under x
the plan? (See INSTUCIONS.).......c.oiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ...........ccccocoveviciceeeeeann. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B30I L0 e T S 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccccoeiiiiiiiiiiiiiiie e 10i
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[Part Vi I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB D Yes No
(FOrmM 5500) @NA INE 110 DEIOW) ...ttt e ettt a4ttt e sttt e4a et e e sttt e sttt e e bbe e sttt e e nnbeeesbeeeeanne

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 11a I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? oo oo et eee e oo oo oot e oot eee oottt [] Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaAIVET. ......ooiiiiiiiiiiei ettt e ettt e e sttt e et e e et e e e en e e e s e e e eaeeeeeens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIaN YEar ..................c.cccccovoimoieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeen 12b

C Enter the amount contributed by the employer to the plan for this plan year ................cccccociiiiiiiiiiiiii 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
[T L= TEE (1L TU T PP PP

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccoooeiiiviin. D Yes D No D N/A

‘Part \'AL | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIaN YEAr? ............coovv oo, Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cocooiiiiiii, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOI OF thE PBGIT? ...ttt e ettt e e ettt e e e e e ettt e e e e e ettt e e e e ettt e e e e e e e annteeeeaeeaaannnnreaeaeennnn

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred.

13¢c(1) Name of plan(s): 13¢c(2) EIN(s) 13¢(3) PN(s)

Strunk HR, LLC 401 (k) Plan 20-5654362 001




